
POWER OF ATTORNEY 
AND CORRESPONDENCE ADDRESS INDICATION 



Attorney Docket No. TBD 



As a below named inventor of the subject matter that is claimed and for which a patent is sought on 
the invention entitled: 



the specification of which (check one) 
□ is attached hereto, OR 

^ was filed on December 30. 2003 as United States Application Application No. 10/748.414 



I HEREBY APPOINT the Practitioners associated with the following Customer Number as my 
attorneys, with full power of substitution and revocation, to prosecute this application and any 
continuations, divisions, reissues, and reexaminations thereof, to receive the patent(s), to transact all 
business in the United States Patent and Trademark Office connected therewith, and to act on my 
behalf before the competent International Authorities in connection with any and all international 
applications filed by me. 



PLEASE RECOGNIZE or change the correspondence address for this application to the address 
associated with the above-mentioned Customer Number. 

PLEASE DIRECT all telephonic and facsimile communications to: 



GYRATING ACOUSTICAL BEARING BRACKETS 



and was amended on 



(if applicable), 



Customer No. 57838 Shumaker, Loop & Kendrick, LLP 



Alejandro J. Fernandez, Reg. No. 52.886 
Tel: 813 229 7600; Fax: 813 229 1660 



Full name of sole or first inventor 



Nicholas Edwin 



Sole or first InventorVsignaJtin 




Date 



Residence (City, State/Foreign Country) 

Odessa, Florida 



Citizenship 



J 



Maiiing Address 



7608 Copeland Rd., Odessa, Florida 33556 
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Full name of second inventor, if any 



Second inventor's signature ~ Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 



Full name of third inventor, if any 



Third inventor's signature Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 



Full name of fourth inventor, if any 



Fourth inventor's signature Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 



Full name of fifth inventor, if any 



Fifth inventor's signature Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 
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